
Botball Educational Robotics Program 
Produced by 

KISS Institute for Practical Robotics 
 

Audio/Photo/Video Release 
Student Must Have a Completed Form on File In Order To Participate in the Botball 

Educational Robotics Program 
 

Please Type or Print Plainly 
 
We are willing for our son/daughter to participate in activities of the KISS Institute for 
Practical Robotics.  As a part of the Botball Program, photographs, audio and video records 
are made for historical and publicity purposes.  We hereby grant the KISS Institute for 
Practical Robotics permission to make still or motion pictures and sound recordings, 
separately or in combination, and also give a production company approved by the KISS 
Institute for Practical Robotics permission to use the finished silent or sound pictures and/or 
sound recordings as deemed necessary.  Further, we do hereby relinquish to the KISS 
Institute for Practical Robotics all rights, title, interest in, and income from the finished sound 
or silent motion pictures, still pictures, and/or sound recordings, negatives, prints, 
reproductions and copies of the originals, negatives, recording duplicates and prints, and 
further grant the KISS Institute for Practical Robotics the right to give, transfer and/or exhibit 
the same to any individual, business firm, publication, television station, radio station or 
network, or governmental agency, or to any of their assignees, without payment or other 
consideration to us.  Agreement to perform under camera, lighting and stated conditions is 
voluntary and we do hereby waive all personal claims, causes of action, or damages against 
the KISS Institute for Practical Robotics and the staff thereof, arising from a performance or 
appearance.  
 

Student Name:  __________________________________________________ 

 
School or Organization: ______________________________________________________ 
 
Team Leader:  _____________________________________________________________ 
 
Student Home Address:  _____________________________________________________ 
 
City, State & Zip:  ___________________________________________________________ 
 
 

Parent/Guardian Authorization Statement:  Must Be Signed By Parent Or 
Guardian (If over 18, students can sign themselves.) 

 
Parent / Guardian’s Signature:   
 
_____________________________________________________ Date: _____________ 


